is reflective of the workload in each department's outpatient clinic. In the early period of transplant program, it was a policy for the transplant recipients to visit the cardiology outpatient's clinic for their follow-up and other specialty consultations (endocrinology, orthopedic, neurology, etc.). Five years ago, when the number of heart transplants increased at AIIMS, we realized that the existing practice was highly inconvenient to the heart recipients and exposing them to vast number of sick patients in crowded places. Therefore, a new arrangement was established so that all the transplant recipients may report for their follow-up in a noncrowded place with least trouble. We came up with the concept of establishing transplant follow-up clinic in our cardiothoracic ward. The current policy at our cardiothoracic and vascular surgery (CTVS) department is that all the transplant recipients report to the transplant cubicle in our cardiothoracic ward. All the sampling for biochemical investigations, clinical checkups, radiological investigations, and specialty consultations are done in the ward only. When the patient reports to the heart transplant follow-up clinic on the scheduled day, he/she is first attended by a heart failure nurse who assesses the general well-being and takes blood samples. The trainee resident takes clinical history and performs a brief examination to rule out any problems. The transplant cardiologist or intensivist performs the routine echocardiogram, tailors immunosuppression, plans endomyocardial biopsies, and addresses any fresh complaints. The nutrition specialist and physiotherapist recommend about the diet and physical exercises, respectively. If required, patients are admitted to the ward from this follow-up clinic only. As an institute policy, poor and underprivileged patients receive immunosuppressive drugs and other medicines from the hospital free of cost. In times of emergency, the patient reports to the same follow-up clinic (in ward) and is evaluated first by the trainee resident and then the consultant Intensivist of CTVS department. The patient may then be admitted to the ward or shifted to the ICU depending on the emergency. This new policy has improved healthcare delivery and satisfaction levels in all the transplant recipients.
This study was designed to assess the satisfaction level of heart transplant recipients seeking posttransplant medical care at our hospital.
mEthods
This observational study was conducted at the AIIMS, New Delhi. Our hospital has 22 transplant recipients in regular follow-up from the date of their surgery till writing of this article. Recipients who were operated at our hospital and received early care with us but later went to their native cities were not included in this study. A long form patient satisfaction questionnaire (PSQ) III (RAND Healthcare, RAND Corp, CA) was used to obtain the responses from heart transplant recipients about their medical care at our hospital. This instrument has been validated in earlier studies multiple times. [9, 10] Of 22 patients, 1 patient was out of city for 3 months and one patient refused to fill the questionnaire. 20 patients completed the questionnaire. Out of these 20, one patient was omitted from the analysis, as the responses were same for all the questions (response 1). All the forms were completed anonymously; therefore no effort was made to identify this particular patient. For children the PSQ III instrument was filled by their mothers (parent who usually accompanies the children to the hospital).
The long form PSQ III has a set of 51 items (PSQ1-51) grouped into general satisfaction (6 items), technical competence (10 items), interpersonal aspects (7 items), communication (5 items), financial aspects (8 items), time spent with the doctor (2 items), and access to care (12 items). The form is detailed in Annexure 1. A Hindi translation was used to keep uniformity in the methodology. The Hindi version was verified by "Hindi Section" of AIIMS, New Delhi as an exact translation of the original form. All questions have five possible responses -1 -strongly agree, 2 -agree, 3 -uncertain, 4 -disagree, and 5 -strongly disagree.
The direction of wording in the questions is either positive or negative. For e.g.,: Positive worded item is "I am very satisfied with the medical care I receive" and negative worded item is "I worry sometimes about having to pay large medical bills." Item number 30 (PSQ 30) is the belief of the patient about healthcare in his/her own country and is not included in the analysis.
Scoring the individual answers is done by recoding the answers as follows. All the positive worded questions are recoded so that higher item scores indicate greater satisfaction. [11] Following recoding higher the value better is the satisfaction levels of patients. The overall satisfaction percentage and for grouped items was calculated by dividing the obtained score with maximum possible score.
rEsults Table 1 shows the mean scores on individual PSQ items with PSQ 44 (Where I get medical care people have to wait too long for emergency treatment) having the least mean score of 1.47 ± 0.5. Table 2 shows the minimum and maximum scores of grouped items with mean and standard deviation (SD). Table 3 reveals the overall patient satisfaction levels and as per individual groups. It is evident from these results that there was no skewness in the observations and the patient satisfaction was on an average 80%.
dIscussIon
Heart transplant is a resource intensive procedure and recipients are kept on a close follow-up for the rest of their lives. Contrary to routine cardiac surgery patients, transplant recipients are followed more often, need multiple medications, frequent advice, routine endomyocardial biopsies, and lifelong immunosuppression (thus protection from opportunistic infections). This places a significant financial, mental, and physical burden on the transplant recipients. It is expected that these patients when receiving follow-up care in a government hospital will have much dissatisfaction.
The first PSQ about healthcare perceptions was developed by Ware et al. in 1976. [12] This original instrument had 80 items (PSQ). Later on, the number of items were reduced to 51 (PSQ III), and in 1994, the number was further decreased to 18 items (PSQ 18). [13] The latest format of PSQ 18 can be filled in 3-4 min, but the number of items is also reduced to about one-third of PSQ III.
To establish the degree of satisfaction in our heart transplant recipients, for the healthcare they receive, we used the long form PSQ III (RAND Healthcare, RAND Corporation, California, USA). The average satisfaction level was 80%. The items in the PSQ III instrument are grouped according to different aspects of medical care, and the level of satisfaction in all the aspects was not <76% [ Table 2 ]. This is an extremely encouraging number especially in a government setup where 10,000 patients report to the hospital every day. The aspects of "communication" and "time spent with the doctor" had greatest satisfaction levels at 84%.
We further analyzed the response to all items individually. One item PSQ 44 had an exceptional low score with a mean (±SD) Contd...
that the participants erroneously commented on the time taken for routine patients (nonheart transplant) to receive emergency treatment at AIIMS, New Delhi. Moreover, the patients mean score to the PSQ item 41 which reads as "it is easy for me to get medical care in an emergency" was 4.57 ± 0.6. Because there was no way to confirm this hypothesis we included this result as such and analyzed it with other items.
Garg et al. performed a survey of 384 patients visiting our institute in January and February 2013 for various treatments. [14] They reported that 88% of respondents in their survey labeled overall satisfaction as excellent or good. However, they used an indigenous questionnaire and not a PSQ instrument. The questionnaire consisted questions on various services like Linen, food, billing, etc., and staff like nurses, doctors, and paramedics. In their study, 95% respondents labeled the care given by doctors as excellent or good and 85% accepted that the doctors were respectful towards patients. Although our survey used a 51 item instrument the satisfaction levels for technical quality, interpersonal aspects and communication was 82.4%, 79.1%, and 84%, respectively.
A study on 751 patients visiting a tertiary care government hospital (in North East India) was done by Rajkumari and Nula in 2017. [15] They formulated a new questionnaire based on admission procedure, physician care, nursing care, comfort and cleanliness, patient education, and food service in the hospital. They used Likert scale to score (1-3 or 1-5) the responses and categorized them as satisfied (>75 th percentile), average satisfaction (25-75 th percentile), and unsatisfied (<25 th percentile). They reported a 32.5% overall satisfaction score with most satisfaction during admission procedure (51.7%). Our heart transplant recipients report directly to ward, and if required, admission procedure is finished in the ward itself. This arrangement might be responsible for the high satisfaction scores in our heart transplant recipients.
Another study done by Saini et al. compared the satisfaction levels among patients visiting secondary care and the only tertiary care hospital of North-East Delhi. [16] They used a patients perception of quality questionnaire developed and validated by Rao et al. [17] in their study to measure patient perception of quality of healthcare services in the state of Uttar Pradesh, India. The results of the study by Saini et al. showed better satisfaction with secondary hospital (not <75% in all aspects) compared to tertiary healthcare (16.9%-36.8%). The authors justified this disparity by patient load and lack of proper referral system in India. All the studies discussed have used indigenous questionnaires instead of an established standard PSQ like the one we used in our study. Moreover, we sought participation from heart transplant recipients who need much more intensive and long-term management than routine patients.
Limitation
The number of participants in this study is only 20. We have not performed the evaluation of the previous system of follow-up for heart transplant recipients so a comparison cannot be done between both the arrangements. The authors did not purposefully study the correlation between demographic variables and the satisfaction rates because of small sample size and to maintain anonymity of the participants. The pro forma was translated to Hindi to keep uniformity in the study. However, it is not always possible to convey the exact same meaning when translating from one language to another.
conclusIon
The average satisfaction level of heart transplant recipients for the medical care they receive at AIIMS, New Delhi (as evaluated by the help of long form PSQ III) was 80%. All the grouped items -general satisfaction (82.4%), technical competence (82.4%), interpersonal aspects (79.1%), communication (84%), financial aspects (76.7%), time spent with the doctor (84%), and access to care (77.3%) had similar satisfaction levels.
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